Ve

P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000001439

1. Entity Nama
J D C FLORIDA, INC,

Principal Place of Businass

&1 WEST 1-65 SERVICE ROAD NORTH
MOBILE, AL 36608

Maiiing Aaarass
P.0. BOX 160308
MOBILE, AL 36616-1306

FILED
May 02, 2005 08:00 AM
Secretary of State

— ——— WA A0 AU

DO NOT WRITE IN THIS SPACE

5, Carlificate of Status Deslred

04212005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
77-0581479 Nat Applicable

0 $8.75 Additional

Fee Required

6. Nama and Address of Current Ragistered Agent

CAMPUS, JOSEPH JIli
3298 SUMMIT BLVD. #18
PENSACOLA, FL 325034350

DO NOT WRITE

INT

HIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — i - — - :
Signatna, typed or printed nama of regrstered agent and 14k ¥ spplicable (NOTE Repistered Agent signanira raqulted when rainstaling) DATE
FILE NOW!I! FEE 13 $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Faos
10 _____ OFFICERS AND DIRECTORS . 1 — o ’
me cP -
NAME, SAINT, JOHN B
SIREET ADDRESS | 41 WEST [-65 SERVICE ROAD NORTH
CiTY-ST-2P MOBILE, AL 36608 .~ . L . e JJDQDQDBSEEEg o
TIME D T o I e a g g e 124 1L ’
. {15,/13/ 0580045008 150,00,
STREET ADDRESS | 41 WEST 1-65 SERVICE ROAD NORTH
CITY-ST-21P MOBILE, Al. 36608 o
TIILE D - i B -
NAME STEFAN, CHESTER J N
STREET ADDRESS | 41 WEST 1-85 SERVICE ROAD NORTH
oTY-si-2p | MOBILE, AL 36608 DO NOT WRITE
TITLE vV T ’ B
NAME CAMPUS, JOSEPH J Il IN THIS SPACE
STREET ADDRESS | 3298 SUMMIT BLVD. #18
CITY-5T-2iP PENSACOLA, FL 32503
e T I I — i -
HAME
STRCEY ADDRESS
CIY-ST-21P
s B o
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated In Section 118.07{3)(), Flarida Statutes. | fusther certify that the information
lemental report is true end accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

indicated on ihis raport or supp
of the corporation or thg recaiver or trustee empowerad to g
changed, or on an allgment with an addrggs, with all ¢ ike empowerad.

SIGNATURE: Sd—t— A

ecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(15))Y0-9929

(4 -
PGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR

Dylime Phono &

IS il o

Yetivs _



